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been for long misused by pathologists to include various
forms of " cell inclu 3ions " seen in cancerous and other

tumours but which had nothing to do with the parasitic
sporozoa of the class coccidia. True coccidia were found in

the epithelium of the alimentary canal as the result of casual
infection by food. The parasites multiplied and invaded the
epithelial cells of the intestine in large numbers, while some
passed into the liver and bile-duct or were carried by the
circulation into the kidneys-e.g., the coccidium of the frog.
Schaudinn recently discovered and described a coccidium
in the mole. This parasite occasionally proved fatal to its
host owing to the enormous extent to which it multiplied
within the tissues of the latter by a process of fission

repeated for several generations. The epithelium of the gut
was considerably destroyed and the animal suffered from
diarrhosa and great prostration or lethargy. The young
coccidia (merozoites) wjre motile and capable of pene-
trating here and there into the tissues of the host. When,
however, the tissues and phagocytic powers of the host were
adequate to prevent the invasion of the meroz)ites the latter
developed a new (sexual) stage of life, giving rise to two
kinds of sexual cells-viz., microgametes and macrogametes.
The former were small, motile, fligellated cells, correspond-
ing to the sperm cells of plants and animals; the latter were
large quiescent cells, the equivalent of ova. The gametes
united one with another and gave rise to fertilised ova.
The fertilised ova developed a thick protective cyst
wall within which segmentation of the proptoplasm took
place. These growing oocysts passed out into the fasces
of the animal. Eich oocyst formed four sporoblasts.
each of which further divided into two sporozoites. Eight
germs or sporozoites were thus produced from each fertilised
ovum. These germs remained within the cyst and when, as
the result of casual infection, the oocysts entered into the
alimentary canal of a new host (rabbit or other animal) the
cyst wall was dissolved by the pancreatic juice and the
spores were set free to start a fresh cycle of infection. The

male gametes in some of the coccidia were elongated and
moved by serpentine undulations. They were, moreover,

unprovided with njgelia and in both these respects they
resembled the malarial parasite. The coccidia were, on the

whole, not really dangerous to man but occasionally they
were fatal to animals. According to the numerical features
of their spore formation the coccidia were divided into four

classes-viz , asporocystidea, disporocystidea, tetrasporo-
cystidea, and polysporocystidea.

IRISH MEDICAL SCHOOLS’ AND GRADUATES’
ASSOCIATION.

,

THE Irish Medical Schools’ and Graduates’ Association (

celebrated St. Patrick’s Day by holding its annual festival t
dinner at the Trocadero, Piccadilly-circus, London, the E

President of the association, Surgeon-General 0. Sibthorpe, f
I M.S., being in the chair. Covers were laid for over f
230 guests and the presence of many ladies helped to c

make the function a conspicuous success. The overflowing s

hospitality of this Irish association disarms criticism i:
but some of the speeches were a trifle longer than neces- I

sary though it must be admitted that the native wit of g
the orators saved them from becoming wearisome. The u

association is in an exceedingly prosperous condition, the a

number of members reaching nearly 900, and great activity s,

has been displayed in carrying on the social and other objects i
of the association. The toast list, which was a long one, c

was headed with the words "Brevity is the soul of wit." t]
After the usual loyal toasts Mr. P. J. Freyer was intro- f(
duced to the chairman by Dr. H. Macnaughton Jones and tl

presented with the Arnott memorial medal for his services in p
the advancement of surgery. The toast of "Our Defenders" tl
was Drooosed bv Mr. Kendal Franks and was responded to bv I off

3 Surgeon-General Sir J. N. Dick, R.N. Surgeon-General
r G. J. H. Evatt, who also replied, made a vigorous onslaught
; on the new scheme for the reform of the War Office and
I deplored the fact that it was not proposed that there should
L be a representative of the Army Medical Department on the
! Army Board. Surgeon-Captain R. Jocelyn Swan also replied
 to the toast and was followed by Dr. T. Gilbart Smith who,
i in a much applauded speech, gave the toast of "Our Guests,"

which was acknowledged by Mr. E. R. Henry and General
Sir H. D. Prendergast, V.C. Sir Robert Anderson proposed
" Ourselves," which was suitably acknowledged by the
chairman who added some well-earned words of thanks to
the honorary secretaries for their successful efforts.

THE SEPARATE EXAMINATION OF THE URINE
OF THE TWO KIDNEYS.

IT is difficult to lay too much stress upon the importance
of the surgeon being able to estimate the functional

capacity of a kidney before advising excision of the same.
Cases must be known to nearly every surgeon in which a
kidney has been diagnosed as diseased and nephrectomy
has been performed with the result that the patient has
died because the only effective kidney has been re-

moved. A typical case is the following. A patient was
passing blood and pus with the urine and on palpation
one kidney was found to be manifestly larger than
the other. Tuberculosis of the kidney was diagnosed
and the enlarged kidney was removed. On examination it
was found to be perfectly healthy and its enlargement was
due to vicarious hypertrophy to compensate for the other
kidney which had atrophied, as was found at the necropsy.
The examination of the mixed urines from the two kidneys
can give no information as to their relative efficiency. This

knowledge can only be gained by the separate examination
of the urine from each kidney. The value of being able to
obtain separate specimens of the two urines has for many
years been recognised and many attempts have been made to
collect separately the urine from each kidney, but they have
been only attempts or little more. Catheterisation of the
ureters is doubtlessly practicable and this operation is to

so:ne extent facilitated by the use of the cystoscope, but

it requires a very high degree of skill only obtainable by
prolonged practice, so that it is almost out of the reach of
the general surgeon. It is certain that it is very rarely
performed in this country. Cystoscopic observation of the
character of the urine as it flows from the vesical orifice of
each ureter can certainly give a little information as to the
condition of the corresponding kidney, but the knowledge
is limited to the naked-eye appearances and the view
obtained is rapidly obscured by the clouding of the contents
of the bladder. Clamping the ureter, first on one side and
then on the other, has been employed to obtain separate
specimens of the two urines, but the method is not

free from risk and is, moreover, somewhat difficult of per-
formance. In 1901 Dr. Luys, of the Lariboisi&egrave;re Hospital
of Paris, devised a method whereby it is possible to

separate in the bladder the urine from each kidney, and
in the present issue of THE LANCET, p. 859, Mr. R A.
Bickersteth of Liverpool describes the instrument and

gives an account of some cases in which it has proved
useful. The essence of the device is the placing of
a mesial rubber curtain in the floor of the bladder
so that the urine from each kidney is carried off

zepirately in one compartment of a double-channeled
Datheter. The value of the instrument depends chiefly on
bhe thoroughness with which the separation can be effected,
tor it is clear that if the curtain " is not pressed firmly on
ihe floor of the bladder some mixing of the urines must take
)lace. It seems certain that the instrument is effective and
ihat it does not require very much practice to use it satis-

’actorily, though, of course, experience is needed to obtain
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the best results. Mr. Bickersteth’s article gives a very l:
full account of the instrument and we may mention o

that a description of it is to be found in Henri g
Hartmann’s "Travaux de Chirurgie," which we noticed s

a few weeks ago. The value of the instrument in t

certain cases where important renal operations are pro- I

posed cannot be gainsaid and the skill required in its i

manipulation is by no means great. It is evident, therefore, ’

that this device deserves a careful trial at the hands of those (

competent to judge and should it prove capable of pre- 1

venting such surgical catastrophes as those we have referred f
to above it will receive a hearty welcome from the surgeons <

of this country. We consider that Mr. Bickersteth has done (

well in introducing this ingenious instmment to English <

readers. (

THE CASE OF DAKHYL v. LABOUCHERE. 

WE have received a letter from Messrs. Hasties, solicitors
for the plaintiff, saying that our statement that leave has
been granted to the editor of T’I’1tth to appeal is incorrect. 1
" What is in contemplation," they say, "is an application to f:
the Court of Appeal for a new trial and the only order that a
has been made with regard to that is that on the defendant I

within seven days bringing the damages into court there S

shall be a stay of execution so far only as those damages are b
concerned until the application comes on before the Court of i

Appeal." " Messrs. Hasties accuse us of having implied I

things about the verdict or about the judge or about both. 1

We did nothing of the kind. v

- v

A TESTIMONIAL TO DR. CONSTANTINE HOLMAN.
1

AT a meeting held on March 22nd at the house of Sir 1
William H. Broadbent, Bart., it was unanimously decided that m
funds should be raised for a testimonial to Dr. Constantine 

sE
Holman. It was further decided that the testimonial should j
take the form of a reading room to be erected at Epsom h,
College which should be called after Dr. Holman’s name. t}
Dr. J. H. Galton was elected treasurer of the fund and

w
Mr. W. A. Berridge of Redhill, formerly a partner with Df.
Holman, as secretary. A number of subscriptions which have :1
been already paid or promised were announced, including g
sums from Lord Rosebery, President of Epsom College, E
the President of the Royal College of Physicians of London, a
the President of the Royal College of Surgeons of England, p
the President of the British Medical Association, the Pre- 0
sident of the British Medical Benevolent Fund, the President fi
of the council and the treasurer of the British Medical Asso- 

c

ciation, the President of the South-Eastern branch of the 
a

British Medical Association, the Editors of THE LANCET, 
g

and the Editor of the BritisA Medical Journal. An appeal t
is to be issued to members of the medical profession and a 14
first list of subscriptions will appear in a future issue. I

- v

THE EPIDEMIOLOGICAL SOCIETY: DR. REINCKE
ON ENTERIC FEVER AND CHOLERA

IN HAMBURG.

THE late Dr. W. H. Corfield was through ill-health rarely 
0

able to take his place as president of the Epidemiological -.
Society, to which he had been elected about a year
before his death. He, however, gave practical evidence
of the interest he felt in its work by arranging with 11
several eminent epidemiologists and hygienists for papers on B’B
subjects with which by reason of their cfficial position they &deg;
were specially qualified to deal. The masterly analysis of v
the epidemiology of enteric fever and cholera in Hamburg B’B
and Altona by Dr. Reincke, medical officer of health 

o

and port sanitary cfficer of Hamburg, read at the last

meeting, a full report of which will appear in an early issue 
IJ

of THE LANCET, was one of these, and a similar paper will

be read in May by Dr. Pislor of Berlin on the experience
of that city. It has long been the desire of the council to
give so far as possible an international character to the

society and to inaugurate a study of the hitherto
untouched field of comparative epidemiology. Dr. Reincke’s

paper was profusely illustrated by maps and diagrams
which, by the courtesy of Dr. B. A. Whitelegge,
the President of the Epidemiological Society, and the
council of the society, have been placed at our disposal.
Readers of THE LANCET will remember that we sent

a Special Commissioner to Hamburg in the year 18941
to investigate the sanitary conditions with regard to the
outbreak of Icholeta in that city, for the large amount of
trade between this country and Hamburg makes the sanitary
condition of the great German port of prime importance to
Great Britain. 

____

LARGE UTERINE AND OVARIAN TUMOURS.

Sir Spencer Wells pointed out many years ago-viz., in
1872-" that it is only since ovariotomy has become a

familiar operation the fact that uterine tumours frequently
attain a very large size has become generally known."
Indeed, some of the largest tumours ever met with are
fibromata or fibro-cystic tumours of the uterus. In his
book on "Uterine Tumours" Roger Williams mentions and
illustrates the case recorded by Severenau of Bucharest. The

patient, who measured six feet round the abdomen at the
level of the umbilicus, was the possessor of a cystic myoma
weighing 195 pounds ; 17 pcunds of coffee ground sediment
were contained in the cystic portion of the tumour. Another

huge fibro-cyttic tumour is that recorded by Hunter of New
York which measured 4 feet 7 inches in length and weighed
140 pounds. The patient, a single woman, 53 years of age,
measured 62 inches round the abdomen and Atlee, who had
seen her 21 years before, had diagnosed a fibro-cystic tumour
of the uterus. The case is remarkable in that the patient
had no symptoms beyond those due to the pressure of
this huge tamour. In Macintyre’s celebrated case the patient
was a woman only 38 years of age. The circumference of the
abdomen just below the umbilicus was 50 inches, just below
the mammse it was 35 inches, while the distance between the
xiphoid cartilage and the ymphysis pubis was 32 inches.
Before the operation the woman weighed 199 pounds and
after removal of the tumour she was found to have lost 932
pounds in weight. Unfortunately she died from septicaamia
on the fifth day after operation. The tumour was a solid
fibroma of the uterus and had not undergone any cystic
change. Stockard describes the case of a negress who had
a fibro-cystic tumour 135 pounds in weight. The abdominal

girth was 68 inches while the umbilicus was stretched to
the extent of five inches in diameter and three inches in

length. When first seen the tumour reached to below the

patient’s knees and was so heavy that she could neither
walk nor work. The growth was first noticed at the

age of 41 years and the patient was tapped at the age
of 47 years, a large quantity of fluid being removed. A

few years later she was again tapped, some 71 pints
of fluid being drawn off, but unfortunately she died from
exhaustion on the sixth day after the operation. Roger
Williams also mentions the case recorded by Platonoff who
performed laparotomy on a patient, aged 55 years, for an
interstitial fibroid tumour weighing over 90 pounds. It

was found to be impossible to remove the tumour on account
of very numerous adhesions while its great size prevented

, the closure of the abdominal wound. Unsuccessful attempts
: were subsequently made to remove it with Paquelin’s

cautery but gangrene supervened and the patient died.

. 

When we turn to the published accounts of ovarian tumours

: not only do we find that they have been met with of even

1 THE LANCET, July 7th, 1894, p. 46.


